As slow gait speed is a major feature of frailty and a diagnostic criterion of sarcopenia, gait speed measurement is widely used. Nowadays, with development of wearable devices, it is possible to measure daily-life gait speed without additional effort just by wearing the device. It is meaningful to measure daily-life gait speed and to analyze the association between the speed and sarcopenia. Participants were men over 50 years of age who visited the university hospital. Daily-life gait speed was checked using a smart belt (WELT) for 4 weeks. Afterwards, a survey about past medical history, usual gait speed measurement, handgrip strength measurement, and dual energy X-ray absorptiometry were performed. A total of 217,548 daily-life gait speed measurement data were analyzed for 106 participants. The mean daily-life gait speed was 1.23 ± 0.26 m/s. The mean age was 71.1 ± 7.6, and daily-life gait speed was significantly slower as people get older. (P<0.001) Additionally, weekday gait speed (1.23 ± 0.26 m/s) was significantly faster than weekend gait speed (1.22 ± 0.26 m/s). (P<0.001) Participants with sarcopenia (1.15 ± 0.25 m/s) had significantly slower mean daily-life gait speed than normal subjects (1.23 ± 0.26 m/s). (P<0.001) In analyzing factors related to gait speed, age and skeletal muscle mass of lower limbs were significantly associated with mean daily-life gait speed. Additional information about the gait speed can be obtained by measuring daily-life gait speed, and the daily-life gait speed has a significant association with the skeletal muscle mass of lower limbs. Decline in driving skills begins in preclinical AD, when an older adult remains cognitively normal, but the underlying disease process has begun. Preclinical AD is detectable among cognitively normal individuals using molecular biomarkers: positron emission tomography (PET) imaging and cerebrospinal fluid (CSF). The aim of this prospective, longitudinal study is to determine whether naturalistic driving behavior using in-vehicle dataloggers can distinguish older adults with (n=36) and without preclinical AD (n=134). Driving data was calculated as mean/month for several variables (number of trips/day, trip length, trip time, speeding, and hard-braking) for participants followed between one to 46 months. Using stepwise logistic regression, the area under the receiver operating curve (AUC) and 95% confidence interval for these five variables was 0.73 (0.63-0.79) in distinguishing those with and without preclinical AD via amyloid imaging. When age, gender, race, and education were added, the model improved: 0.80 (0.72-0.88). Finally, when apolipoprotein ε4 allele (APOε4), obtained via blood or saliva, was added to the model, accuracy improved: 0.84 (0.77-0.89). Similar results were found using CSF biomarker tau/Aβ42: AUCs (95% CI) were 0.68 (0.58-0.79) for driving variables alone, 0.77 (0.69-0.86) for driving variables and demographics, and 0.87 (0.80-0.94) driving variables, demographics, and apolipoprotein ε4 allele. These promising findings suggest that naturalistic driving behavior can predict those with and without preclinical AD. The AUC is further improved with demographics and APOε4, an easily obtainable genetic biomarker. This model may be used in clinical/ research settings as a screen or adjunct for diagnostics and prognostics purposes. Perceptions of an educational experience's value impact learning. "Hands-on" activities promote deeper learning and retention. Educators may jettison more poorly rated sessions, not having time for perceived content revisions based on evaluation data. We sought to determine if simply changing the sequence of a session's activities, using the same content, improved learner evaluations. Using a session focused on application of resources for dementia patient caregivers, we provided two versions of the same content to 2 groups of clinicians. In session version #1 (V1), participants were asked about caregiver stresses and barriers and then viewed two video triggers of a dementia patient and a stressed family caregiver. Participants then identified the caregiver's struggles and recommended resources. At the session's end they were provided with a Geriatric Fast Fact (GFF) (www. geriatricfastfacts.com) that hyperlinked to a variety of evidence-based resources by topic. In session version #2 (V2), only the content was flipped. The GFF was presented prior to the video, with clinicians were then tasked to identify best resources using the GFF. The V2 cohort rated the session higher than V1 cohort on a 4-point scale (1= Excellent, 4= Poor). Overall quality of learning plan (V1 =1.4 ; V2 =1.3); Would you recommend the session to peers (V1 = 1.5; and V2 =1.2) and Overall course evaluation (V1 = 1.5; V2. = 1.4) all improved. Using learner evaluations to revise the sequence of the same content was an effective educational strategy. Don't throw the baby out with the bathwater! Purpose: This study is to identify how depression, social support and meaning in life influence to suicidal ideation of home based Korean old adult renal dialysis patients and the relating factors according to their general characteristics. Methods: This descriptive correlative study was conducted through a organized and structured self-administrated questionnaire and 120 sampled home based old adult renal dialysis patients.
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Decline in driving skills begins in preclinical AD, when an older adult remains cognitively normal, but the underlying disease process has begun. Preclinical AD is detectable among cognitively normal individuals using molecular biomarkers: positron emission tomography (PET) imaging and cerebrospinal fluid (CSF). The aim of this prospective, longitudinal study is to determine whether naturalistic driving behavior using in-vehicle dataloggers can distinguish older adults with (n=36) and without preclinical AD (n=134). Driving data was calculated as mean/month for several variables (number of trips/day, trip length, trip time, speeding, and hard-braking) for participants followed between one to 46 months. Using stepwise logistic regression, the area under the receiver operating curve (AUC) and 95% confidence interval for these five variables was 0.73 (0.63-0.79) in distinguishing those with and without preclinical AD via amyloid imaging. When age, gender, race, and education were added, the model improved: 0.80 (0.72-0.88). Finally, when apolipoprotein ε4 allele (APOε4), obtained via blood or saliva, was added to the model, accuracy improved: 0.84 (0.77-0.89). Similar results were found using CSF biomarker tau/Aβ42: AUCs (95% CI) were 0.68 (0.58-0.79) for driving variables alone, 0.77 (0.69-0.86) for driving variables and demographics, and 0.87 (0.80-0.94) driving variables, demographics, and apolipoprotein ε4 allele. These promising findings suggest that naturalistic driving behavior can predict those with and without preclinical AD. The AUC is further improved with demographics and APOε4, an easily obtainable genetic biomarker. This model may be used in clinical/ research settings as a screen or adjunct for diagnostics and prognostics purposes. Perceptions of an educational experience's value impact learning. "Hands-on" activities promote deeper learning and retention. Educators may jettison more poorly rated sessions, not having time for perceived content revisions based on evaluation data. We sought to determine if simply changing the sequence of a session's activities, using the same content, improved learner evaluations. Using a session focused on application of resources for dementia patient caregivers, we provided two versions of the same content to 2 groups of clinicians. In session version #1 (V1), participants were asked about caregiver stresses and barriers and then viewed two video triggers of a dementia patient and a stressed family caregiver. Participants then identified the caregiver's struggles and recommended resources. At the session's end they were provided with a Geriatric Fast Fact (GFF) (www. geriatricfastfacts.com) that hyperlinked to a variety of evidence-based resources by topic. In session version #2 (V2), only the content was flipped. The GFF was presented prior to the video, with clinicians were then tasked to identify best resources using the GFF. The V2 cohort rated the session higher than V1 cohort on a 4-point scale (1= Excellent, 4= Poor). Overall quality of learning plan (V1 =1.4 ; V2 =1.3); Would you recommend the session to peers (V1 = 1.5; and V2 =1.2) and Overall course evaluation (V1 = 1.5; V2. = 1.4) all improved. Using learner evaluations to revise the sequence of the same content was an effective educational strategy. Don't throw the baby out with the bathwater! Heart failure (HF) impacts patients of all ages and is an enormous public health problem. Historically, HF has been treated with a single, multi-purpose approach, despite the observation that biological differences such as age influence HF pathogenesis and therapeutic outcomes. We hypothesized that HF pathogenesis differs across the life-course, a hypothesis which we tested with a mouse model of cardiac dysfunction at three distinct stages of life. C57BL/6 mice at pediatric (5 weeks), adult (3-5 months), and old (18 months) ages were treated with a mini-osmotic pump that eluted isoproterenol (ISO; 30mg/kg/hour) for six days. As expected, cardiovascular morbidity and mortality were significantly worse in the old group. Both pediatric and adult underwent hypertrophic remodeling, as evident by higher LV weight relative to tibia length (TL). However, ISO exposure did not increase LV/TL in old mice. We performed RNA-sequencing to understand pathways and genes differentially regulated by age. 119, 1515, and 33 genes were significantly differentially expressed in pediatric, adult, and old mice exposed to ISO, respectively. Of these, only 2 transcripts were upregulated in response to ISO across all three ages. Expression of pro-fibrotic mediators differed across the life-course, with adults inducing a pro-fibrotic transcriptional program (α-smooth muscle actin, fibronectin, collagen, periostin) that was attenuated in old and absent in pediatric animals. Our data clearly demonstrates that pediatric, adult, and aged hearts activate distinct molecular remodeling in response to ISO, highlighting the significance of age as a biological variable in HF pathogenesis.
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INFLUENCE OF DEPRESSION, SOCIAL SUPPORT AND MEANING IN LIFE ON SUICIDAL IDEATION OF OLD ADULTS HEMODIALYSIS PATIENTS
SOCIAL NETWORK INFLUENCES ON SENSE OF CONTROL AND ATTRIBUTED DIGNITY IN OLDER AGE: RESEARCH RESULTS
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The purpose of this study was to explore the relationship between the functions of individual social networks, defined here as social support, and the outcomes of sense of control and attributed dignity among a sample of older people living with multiple chronic conditions. This study integrated an explanatory sequential (Quan/Qual) mixed methods design. Descriptive statistics were used to describe social networks. Bivariate correlations and regression statistics were used to examine the relationships of social network support (MOSSocial Support Scale) with the dependent variables of sense of control (Wallhagen Revised PCQ Questionnaire) and attributed dignity (Jacelon Attributed Dignity Scale). Openended interviews and thematic analysis were used to expand understanding of the quantitative findings. A cross-sectional sample of eighty-nine community dwelling older people living with multiple chronic health conditions participated. Social support, as a function of one's social network, predicted the outcome of sense of control (β = .33, p ≤ .01) and attributed dignity (β = .44, p ≤ .001). Correlation statistics and regression models substantiated positive relationships of social supports' influence on perceived sense of control and attributed dignity. Thematic analysis, based on open-ended interviews (n=12), expanded on the nuances of social influences on sense of control and attributed dignity in managing chronic health conditions through the themes "learning to ask for help", "only a phone call away" and "smaller circles". This research proposes new ways of understanding the relationships between perceptions of social support, sense of control and attributed dignity in later life in managing health. Benign prostatic hyperplasia (BPH) is a disease of aging that impacts 50% of men in their 50s and 90% of men in their 80s. While rodent models have been invaluable in the study of lower urinary tract dysfunction (LUTD) associated with human disease, many studies recapitulate aspects of aging, steroid hormone fluctuations, and/or inflammation without using aged mice that would better correspond to the age range of patients. In this study, we examine the impact of age in the hormone-induced mouse model of LUTD, so we can better understand the contribution of age to disease initiation and progression. We've discovered that aged mice exhibit a level of LUTD that is further exacerbated by hormone implantation when compared to both treated and untreated younger mice. Examination of circulating levels of androgens and estrogens indicate an alteration in steroid hormone metabolism with age, suggesting an altered nuclear receptor activation within disease. Epigenetic modifications have been associated with normal aging, including an increase in DNA methylation to alter gene expression. Examination of the proximal promoter of a steroid enzyme gene, CYP7B1, responsible for the degradation of 3β-diol (an ERβ ligand) within the prostate shows an age-mediated increase in methylation. With this, there is a corresponding decrease in CYP7B1 gene expression in the aged mice. Taken together, this suggests the altered steroid hormone environment seen
AGING ALTERS STEROID HORMONE METABOLISM AND EXACERBATES LOWER URINARY TRACT DYSFUNCTION IN MICE
